A cross sectional, community-based, descriptive study among women of reproductive age group (15-49 years) in Nigeria to explore the possible reasons for contraceptive non-use despite reported high awareness was carried out. Data were obtained using a standard questionnaire instrument and applied on 2001 respondents. Contraceptive prevalence among sexually active respondents was 14.8% for all methods, 10.1% for modern methods and only 0.8% for emergency contraceptives. The most frequently stated reasons for non-use of contraceptives, among those who had never used any contraceptives but who did not want more children were: "did not think about it", "against religious belief " and "fear of side effects." Prior counseling significantly improved the continuation rate of contraception. Multivariate analysis showed that older, married and more educated women tended to use contraceptives more. Health-care providers should be trained to offer counseling services to all clients in general, and young, unmarried and uneducated women in particular in order to improve their acceptance of contraceptives. 
Introduction
Contraception has been identified as an effective means of combating the problem of unwanted pregnancy and unsafe abortion 1 . It is equally an effective means of family planning and fertility control and therefore very important in promoting maternal and child health. The barrier methods are also useful in the prevention and control of sexually transmitted infections (STIs) including HIV/AIDS. In the developing world in general and Nigeria in particular unwanted pregnancy, unsafe induced abortion, high fertility rates, high maternal mortality rates, STIs and HIV/AIDS are all very serious reproductive health problems that require urgent attention [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] . Unsafe abortion is a major cause of maternal morbidity and mortality accounting for as much as 22.5-40% of maternal deaths 5, 9 . As many as 610,000 abortions are estimated to be performed annually in Nigeria 2 , and 46 million annually worldwide 7 . High fertility rate in the face of dwindling and mismanaged resources has also been a contributor to poverty in most developing world. It is contended that no community can rise out of destitution to dignity in the absence of family planning 11 and sound resource management.
The contraceptive prevalence in most developing countries remains very low 8 . Worldwide contraceptive prevalence was estimated at 55% in 20028. In Nigeria it ranges between 5-15% 8, [12] [13] [14] . This is in spite of a high awareness of contraception reported in the country 5, [14] [15] [16] [17] . Studies from Jos and Ife reported awareness by 90% of all respondents of modern methods of contraception 5 . In a study from Lagos, 95.2% of women sampled knew about some modern contraceptive methods yet the unmet need amongst them was estimated at 87.2% 15 . Similarly in a survey of undergraduates in South-Western Nigeria 87.5% were found knowledgeable about contraception, 87% were sexually active but only 34.7% were current users of modern contraceptive methods 16 . The Nigeria Demographic and Health Survey, (NDHS) 2003 showed that 76.7% of women had knowledge of modern contraceptive methods but the contraceptive prevalence for modern methods among them was only 8.9% 14 The consistent discovery of the disparity between awareness of contraception and its use informed this study with the aim of determining the prevalence of contraception at community level as well as elucidating the possible factors that lead to the high level of non-use of contraception in Nigeria. It is hoped that understanding these factors might assist to promote increased use of contraception in Nigeria.
Methodology Study Population
This study was undertaken in both urban and rural communities (as defined by the National Population Commission) selected from the then four Health Zones of the country. We decided to use the four health zones rather than the six political zones because most of the planning on and implementation of public health programmes in Nigeria are mostly based on the former rather than the later. Respondents were women aged 15-49 years, generally accepted as women in the reproductive age group.
Study Design and Sample Size
This study was primarily descriptive in nature. The aim was to estimate any given population parameter (e.g., contraceptive prevalence, contraceptive ever use, etc.) with a specified level of precision and confidence. The level of confidence was specified as 95% and the tolerable error margin was 5%. Several specifications of p (estimated prevalence) were made based on the study objectives. The largest sample size, which satisfied all objectives were, based on the estimated contraceptive ever use rate of 30%. The sample size expression for cross-sectional descriptive studies: n= Z2 (100-p) p/ δ δ δ δ δ 2 was used and a sample size of 323 respondents from each zone was needed. The sample size was adjusted further to compensate for non-response rate of 20% thus the final minimum sample size was 480.
Selection of Respondents
Four States, were randomly selected for the study, one each from the four health zones -Anambra 
Data Collection and Analysis
Interviewers were females who were versed in the local language in addition to English and have had previous experience in community-based health-related research. 
Results
Most of the respondents, 67.4% interviewed in the sample were married. This was followed by those that were single, 26.1%. Very few of the respondents were widowed, 3.2%, divorced 1.5%, separated 1.0% or living together with a partner 0.7%. About two thirds, 61.1%, of all the married respondents were from monogamous families.
There was a significant difference (p<0.01) in the educational status of the respondents in the four Health Zones. In the southeast, 33.2% of the respondents had completed secondary education followed by those, 28.4%, who had part secondary education. 52.5% of the respondents in the Northeast and 33% in the Northwest had no formal education. In the southwest, 21.7% had completed primary education followed by those 19.6% who had completed secondary education. The level of education of respondents in urban areas was significantly (p<0.05) higher than those in the rural areas. The predominant religion in the Northern states of the study was Islam while in The age distribution of respondents in the four Health Zones is shown in Figure 1 . The mean age of the respondents was 28.2 years (SD = 9.17). The methods of contraception that most of the respondents in the rural areas have heard of were: pill, (24.7%), injectables (22.7%), IntraUterine Device (IUD), (16.7% ) and condom, (12.2O/0). In urban areas, the methods thei have heard were: pill, (32.3%), condom (28.1%), injectables, (28.2%) and IUD, (1 8.5%). Male sterilization was the method least known both in rural and urban areas. The Southwest had the -highest percentage of respondents, 39.2% who have heard of use of condoms as a method of preventing or delaying pregnancy; while the Northeast had thc lowest (8.1%).
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In the rural areas, the respondents got to know about the methods of contraception mostly from nurses, 35.1%; radio, 28.3%; and friends, 22.3%. In urban areas, the respondents got their information mostly from friends, 43.7%; nurses, 36.8% and radio, 30.1%. Only 0.3% of the respondents in rural areas and none, 0.0%, in urban areas knew from their fathers; while 5% had information from their mothers. Other sources of information on contraception that were mentioned by the respondents included spouses, church meetings, health educators, and organized women associations. In the Southeast, the popular women August meeting was frequently mentioned. The median age at first use of contraception was 23 years (range 11-44). There was no significant difference, (p>0.05), between the mean age at which respondents first used contraception among urban and rural dwellers although urban dwellers seemed to start slightly earlier than those users in rural areas.
Contraceptive Usage
Among those who had ever used contraceptives, the most common method in both urban and rural areas was the pill, 30.3% and 26.5% respectively. Condom use was higher in the urban areas, 17.7% than in the rural areas, 8.8% while traditional methods were used more by respondents in the rural areas, 12.4% than At the first use of contraception, 16.4% procured them from chemistlpatents medicine shops, 11.1% procured them from Health Centres, 0.8% from Family Planning Centres, whde 13.9% got them from general hospitals. At the place of procurement, both the client and partner largely made choice of the specific method. Service providers rarely made the choice of method.
Nearly two thirds (61.5Oh) of the respondents were counselled at the place of procurement and a nurse in most of the cases provided the counselling service. Among those who had stopped using a method, the most common reasons given were that they had got married and among the already married ones, they now wanted more children.
Of the 2001 respondents, 244 were currently using contraceptive method. Of this number, 166 were using modern contraceptive methods. Contraceptive use was highest in the southwest (22.4%) and lowest in the Northwest (8.2%). Current contraceptive use was consistently and statistically hgher in urban areas than in the rural (14.6% vs. 10.1%).
Because the risk of pregnancy is only among those who are sexually active, contraceptive use was further evaluated among t h s subgroup. 1647 respondents were sexually active giving an overall contraceptive prevalence of 14.8% for all methods and 10.lO/o for modern methods. Contraceptive prevalence in this group was highest among urban respondents in the Southwest and least among rura1,dwellers in the Northwest.
The most common sources of information on the methods currently being used were friends (34%), radio (1 1.5%) and spouses (10.2%). Among the methods currently used, the most common ones were the IUD (18.4%), condoms (18.4%), injectables (13.1%) and the pill (12.3%). Traditional methods were mostly used by rural respondents.
Of the 244 respondents who were using contraception at the time of the survey, 84.4% did so with the knowledge of the husband/ partner. Respondents from the Southwest were less likely to inform their husbands/ partners about current use.
Out of 244 respondents who were currently using a method, 56.6% were counselled. There was significant difference, (P<0.05), in whether or not the respondents were counselled at the place of procurement of family planning method in the rural and urban areas. The percentage of respondents, 59.6% who were counselled in the rural areas were higher than in urban areas, 40.3%. The respondents who were currently using a family planning method were counselled mostly by nurses, 33.6%. The percentage counselled by a doctor was 6.9%. Only few of the respondents were counselled by patent medicine vendor, 0.8% and traditional healer/herbalist, 1.2%.
The most common consideration in the choice of contraceptive method was its convenience, 34.4%, followed by effectiveness, 18% and absence of side effects 14.3%. Cost and availability were not major considerations. There was no significant association, p>0.05, between location (rural or urban) of respondents and factor considered most important in choosing a family planning method. There was a statistically significant difference, p<0.05, between respondents who experienced side effects but were aware of the possibility of having them and those that were not, prior to adoption of a family planning method in the four health zones. Of the respondents that were aware of the possibility of side effects as a result of family planning method, before adopting a method most, 71.4%, were informed during family planning counselling; some heard from friends, 9.5%, patent medicine vendor, 4.8% or read about it, 4.8%.
The decisions to use the current method were largely taken by the respondents and to a lesser extent, the service provider at the place of procurement. Of the 244 respondents that were currently using a method, 88.5% were satisfied. For those who were not satisfied, the most frequently cited reasons were bleeding (either excessive or spotting), irregular menstrual cycle Among those who have heard of methods of contraception, 854 respondents had never used any method of contraception. Of this number, 29.2% had never used a method, because they wanted more children. This was followed by those, who did not think about contraception 14.6% and those who said it was against their religious beliefs, 13.7%.
In both the rural, 17.8% and urban areas, 11.1%, majority of the respondents who had never used a family planning method did not because they wanted more children. In the rural areas, some commonly given reasons for not using any method were "against religious belief ", 9.8%, "do not think about it", 8.2%, and "fear of side effects", 5.6%. In the urban areas reasons for not using family planning methods were: "do not think about it", 6.4%; "do not think I would get pregnant", 5.7% "did not expect to have sex", 4.6%, and "against religious belief ", 3.9%. None of the respondents in the rural areas attributed the non-use of a family planning method to cost.
Reasons for Discontinuation
The reason(s) for discontinuing their choice of family planning method are similar to the reasons adduced for never using a method to prevent pregnancy.
Of the respondents who had used a family planning method but are not currently using a method, most, 61.7% wanted more children, followed by those, 17.9% who did not expect to have sex and 17.2% that were afraid of side effects. The reasons for discontinuation of the methods were similar in both urban and rural areas. Of those who were using a method but stopped, 54.6% intend to use it again in future whereas among those 854 who have never used a method, 42.7% intend to use it later. There was a significant difference, p<0.05, in the proportion of respondents intending to resume the use of a family planning method and the health zones they were in. Majority of the respondents in the Northeast, 26.3%, and Southwest, 32.5% had the intention of resuming the use whereas majority of the respondents those in Southeast, 28.9% and Northwest 32.6% had no intention to resume the use of a method in future. 
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There was no significant difference, p>0.05, between the intention of respondents to resume the use of a family planning method and their location (rural or urban). Most of the respondents in both urban, 54.6% and rural 45.4% areas had the intention to resume the use of a method in future. A higher percentage of respondents, 41.8% in rural areas then in urban areas, 58.2% were not sure of resuming the use of a method in future.
Contraceptive Failure
Of the 263 respondents who were pregnant when they did not want to, 22.1% were using a family planning method. In urban areas, majority of respondents who had unwanted pregnancy, 6.1% were using pill. Some of the others were using rhythm/periodic abstinence, 4.6%, or withdrawal methods 2.3%. In rural areas, majority of respondents who had unwanted pregnancy were either using pills, 3.0% or traditional methods, 2.3%. ome others were using IUD, 1.1%, rhythm/periodic abstinence, 1.1% or injectables, 1.1%.
None of the respondents, who had unwanted pregnancy in Northeast and Northwest, was using condom as a pregnancy preventive method. Generally, majority of the respondents who had unwanted pregnancy and who were not using any family planning method did not because; they did not think they would get pregnant. Note that the variables that were significantly related to current use are also significant with ever use. The logistic regression analysis was applied with age, education, religion, occupation parity and marriage as the independent variables against contraceptive non-use as the dependent variable. The regression model revealed age (OR = 1.06; 95% CI = 1.03 -1.09), education (OR = 1.40; 95% CI = 1.3 -1.5), and marital status (OR = 0.76; 95% CI = 0.62 -0.93) to be strongly and independently associated with contraceptive nonuse. The older, more educated and married women are more likely to use contraceptives.
Discussion
The awareness of contraception in this study is 67.1%. This is similar to 65% reported about two decades ago from Benin City in Southwestern Nigeria in 1986 11 but is lower than the 1987 report form Lagos (95.2%) 15 , or more recent reports from Jos and Ife (90%) 5 , Enugu in Southeastern Nigeria (81.7%) 17, among undergraduates in south-western Nigeria (87.5%) 16 , and the Nigeria Demographic and Health Survey, (NDHS) 2003 finding (78.5%) 14 . Contraceptive awareness has always been noted to be higher in the Southwestern Nigeria14 and in this study also, the Southwestern part of the country had the highest awareness rate with more people being aware in the urban (72.1%) than the rural (64.8%) areas. It is probable that the lower awareness rate recorded in this study was as a result of some laxity in the pursuit of family planning programs especially with the slowing of efforts in ensuring the working of the Primary Health Care (PHC) and Maternal and Child Health (MCH) programs in Nigeria for some years now. Thankfully, it is one area, which the current health sector reform in the country aims to address. Another surprise finding was the low awareness of condom. This is against the wide advocacy given it due to its importance in the prevention of HIV/AIDS. It is probable that many now see it more in the light of its anti HIV value rather than its contraceptive value.
The reduction in contraceptive awareness portends a danger because of an apparent loss in gains made in the population and family planning programs in the 80s and 90s. A study of contraceptive usage among abortion care seekers had made a similar observation of lack of awareness and poor knowledge of contraceptive methods by seekers1. There is therefore a dire need to redouble efforts at improving the awareness of contraception. The main sources of information in both rural and urban areas were nurses, radio and friends. It is necessary to ensure dissemination of correct and appropriate information through these media in order to be certain that same passes to the end users. Friends and other peer groups have been consistently shown to be sources of information on reproductive health issues especially among young persons [18] [19] [20] and abortion care seekers 1 . It is necessary that these groups of people are especially targeted in awareness campaigns as a contraceptive wise adolescent would grow to be reproductive health wise adult.
Contraceptive prevalence in this study was 14.8% among sexually active respondents. This is within the national range of 5-15% 12 , but much lower than reported in other studies -Enugu in southeastern part of the country 20% 17 , among undergraduates in southwestern Nigeria 34.2% 16 and among abortion care seekers in same region of Nigeria 1 . A reduction in the number of bilateral tubal ligation acceptors has also been reported from Lagos 21 . The total estimated unmet need for contraception was 62.5% in this study. This is very high in a country where unsafe abortion with its consequences is a serious problem. While contraceptive awareness was about the same among urban and rural dwellers, the prevalence was higher in the urban areas. It is no surprise therefore that rural dwellers had a higher prevalence of unwanted pregnancies in this study. Contraceptive prevalence is also believed to be directly associated with the educational status 11, 22, 23 . This was the case in this study as those in the urban areas were significantly more educated and had a higher contraceptive prevalence than those in the rural areas. This finding may be related to the understanding of the message of contraception during awareness campaigns. It may be necessary therefore to develop special communication strategies to serve these areas during such enlightenment campaigns. Aside from those who did not use contraception because they wanted more children, the common reasons given for not using any methods were that they did not think about it or that it was against their religion. For sexually active women, this is unfortunate as the risk of unsafe abortion is real and portends a great danger. It is possible that they may not be fully aware of the implications of their action. This creates a need for more effective ways of communicating the message of contraception to the users. Religion has been identified to play a significant role in decision to use contraception 17, 24, 25 . Muslims tend to have a higher disproval rate for contraceptive use than other religions 24 . But among the Christian fold the Catholic Church disapproves of contraception even though it sanctions family planning. It was therefore not surprising that the more predominantly Catholic in the southeastern region had the most respondents who had religion as either reason for contraceptive non-usage. A good starting point may be advocacy with clerics, especially Moslem clerics, to convince their adherents that contraception is beneficial to them and to explore possible areas of common ground among those with dogmatic disapproval of contraception.
Other reasons adduced were fear of side effects, 'Did not think I would get pregnant' and 'Did not expect to have sex'. Instructively none of the respondents in both the urban and rural areas in any of the regions attributed non-usage of contraceptive method to cost. The fear of side effects is a recurring issue in contraceptive use/non use 1, [5] [6] [7] 9, 11, 12, 15, 16, [26] [27] [28] [29] . Proper counselling is necessary to allay these fears for those who come forward, and inclusion of appropriate messages to address this issue during information dissemination and contraceptive awareness campaigns. Provision of leaflets at sources of commodity procurements has also been suggested 16 .
Major factors, which influenced the choice of contraceptives for users, were convenience and effectiveness. It is therefore logical to assume that where the users are offered a range of commodities that are effective and convenient, usage is likely to increase. One-method family planning programs are likely to be inadequate and poorly patronized.
Among those who were currently using contraception, 88.5% were satisfied with the method. Even though some experienced a few side effects, they received prior counseling. Such measures help to counter the dread of side effects.
Perceived low risk of pregnancy had been reported as an important factor by women who had never used contraceptives in a study from China 30 . A study of adolescents in Ilorin, Nigeria also revealed that young people lacked awareness of the risk of pregnancy, as they believed that one must have sexual intercourse several times before conception can occur 31 . In this study many women also did not think about contraception at all or consider that they may get pregnant even though they were sexually active. This lack of awareness has to be addressed with proper sexuality education. The low contraceptive prevalence of 18.4% tends to explain the high abortion prevalence of 27% in the community.
In conclusion, contraceptive prevalence continued to be low in Nigeria. There is also a reduced awareness of modern contraceptive methods in this study. The fear of side effects, poor knowledge of the available methods, perceived low risk of pregnancy, low educational status and religious considerations are factors that contribute to contraceptive non-use. There is a need for continued enlightenment on contraceptives focusing particularly on the side effects and how to overcome the fears. Health care providers should be trained to be able to offer counseling services to all clients in order to improve their acceptance of contraceptives. The young persons should be particularly targeted to inculcate early in them a positive attitude towards family planning including the use of Emergency Contraceptive Pills to prevent unwanted pregnancy.
